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Ashland Chemical Company's Industrial Chemicals and Solvents Division plants are
distributors and repackagers of industrial chemicals and solvents. There is bulk tank
storage of some chemicals and solvents which are sold and in 55-gallon drums.
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{fill—-in areas are spaced for elite type, i.e., 12 cha s/inch). Form Approved OMB No. 158 S80004
FORM IRONMENTAL PROTECTION AGENCY \ 1. EPA 1.D. NUMBER
: 3 EPA HAZARDOUS WASTE PERMIT APPLICATION ™ e
Consolidated Permits Program
RCRA \’ (This information is required under Section 3005 of RCRA.) F|C 04T o 9 0 _0 ] 0 01216 1

APPLICATION| DATE RECEIVED

APPROVED r.. mo. & day) COMMENTS

55 (33 20

I1. FIRST OR REVISED APPLICATION

‘ revised application.

Placa an 'X" in the appropnate box in A or B below (mark one box only) to indicate whether this js the ﬂrst apphcatnon you are submitting for your facility or a
If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised appllcatlon, enter vour facility's
EPA 1.D. Number in Item { above,

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

1. EXISTING FACILITY (8ee instructions for defmltion of “existing” facihty

Dz NEW FACILITY (Comple!e item below.)
£T} Complete item below. R

FOR NEW FACILITIES,
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (N".. mo., & day) YR, ' MO, DAY

§ 'Blfo- ﬁ%— *71| OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - {yr, mo., & day) OPERA-
| (use the boxes to the left) L EXPECTED TO BEGIN

3 73__ 74 5 718 77_318 ' I3 74 1576 72 _ 78 -

B. VISED APPLICATION (place an “X" below and complete Item I above) :

[TJa. FAcILITY HAS A RCRA PERMIT
72

[J1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

1 A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

. PRO- APPROPRIATE UNITS OF . PRO- APPROPRIATE UNITS OF
e o CESS MEASURE FOR PROCESS S : CESS MEASURE FOR PROCESS
e PROCESS CODE _DESIGN CAPACITY PROCESS - CODE
- Storage: - Freatment: =~ o ,
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK = . - - - TO01 GALLONSPER DAY OR
‘} TAN $02 GALLONS OR LITERS LITERS PER DAY
) WAS'I'E PILE $03 CUBIC YARDS OR . SURFACE !MPOUNDMENT T02 GALLONS PER DAY OR
. . s CUBIC METERS . o LITERS PER DAY
SURFACE IMPOUNDMENT . 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
: i : S ‘ : - o . ‘" METRIC TONS PER HOUR:

" Disposal: ] IR GALLONS PER HOUR OR
INJECTION WELL - D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL . . D80 ACRE-FEET (the volume that OTHER (Use f afaicalh:hemical. T04 GALLONSPER DAY OR

R Lo . . would cover one acre to a thermal or blolagf "LITERS PER DAY

N R * . - - depth of one foot) OR processes not occurring in tanks, . i .

! . . HECTARE-METER surface impoundments or ineiner- . R
I-AND APPLICATION . D81 ACRES OR HECTARES ators. Describe the processes L .

OCEAN DISPOSAL D82 GALLONS PER DAY OR ‘the space promded Item III-C.) s -

N : LITERS PER DAY - Lo

: SURFACE IMPOUNDMENT .. D83 GALLONS OR LITERS D P N

: _ . UNITOF S o uNiT OF : _ .7 UNITOF

«_ MEASURE ] s .- "MEASURE - --: " '~ e _ 'MEASURE

. UNIT OF MEASURE CODE UNIT OF MEASURE - CODE - "-° 'UNITOF MEASURE ) CODE

. GALLONS. .G © LITERSPERDAY . .. ... CR L | ACRE-FEET........... oo e i oA

. LITERS . ... S TONS PER HOUR . ... ... . } HECTARE-METER. R
CUBIC YARDS . ., .Y ) METRIC TONS PER HOUR. S ACRES. L e i i e e e e e “.B
CUBIC METERS . . . X - GALLONS PER HOUR . . . HECTARES ...... P TP - |
GALLONSPERDAY . ... .... A T LITERSPERHOUR. . ... .

" entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not mcluded in the list of codes below,,then
" describe the process fincluding its daslgn capacity) in the space provided on the form {/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the mpacity of the process. .
" 1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the Iist of unit measure codes below that desenbes the.unit of
measure used. Only the units of measure that are listed below should be used.

EXAMPLE FOR cOMPLETING ITEM lll {shown in line numbers X-1 and X-2 below} A facility hes two storage tanks one tank can hold 200 gallons and the
‘other can hold 400 gallons. The faclhty also has an incinerator that can burn up to 20 gallons per hour T

= " — . [ALe - \
[ F) 13118 135
- o - B. PROCESS DESIGN CAPAC‘TY ] B PROCESS DESIGN CAPACITY
w ’ceBs. : U |rumit|orE AL § Aéggso PIRUEE : |2 unir OF;.'IOCR;AL
WE| o tit - 1. AMOUNT Clome ] Use |us|CODEL . . i amount - OF MeA1" UsE
53| aboves fepectl) | Gonter | ONLY |Z3]\above | o (eriey | ONVY
16 - 18]is . = : FY] ] = - 2. TR N KT - il £T N ET NI ¥
X-1S10(2] S 600 ' G 15
'spi 5500 g {7
2 18
3 9
4 111 10
16 - 18] 18 ~ 27 28 26 - 32 [T IS ) R - . 27 28, Z5 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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Continued from the front.

I1). PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS cooes OR FOR DESCRIBING OTHER FROCESSES (code "T04") FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Iv. DESCRIPTION OF HAZARDOUS WASTES R T s
A. EPA HAZAR H g ubpart D for each listed azardous waste you w

" handle hazardous wastes whrch are not llsted in 40 CFR, Subpert D, enter the four—diglt number(s) from 40 CFR, Subpart c that descrlbes the characterls-
- tics and/or the toxic contaminants of those hazardous wastes. -

B ESTIMATED ANNUAL QUANTITY ~ For each listed waste entered in column A estlmete the quentlty of that waste thet wlll be handled on an annual
- basis, For each characteristic or toxic contaminant entered in column A estlmete the total ennual quantity of all the non—llsted wastefs) that will be handled
* which possess that characteristic or contaminant, ) . .

'c UNIT OF MEASURE — . For each quantrty entered in column B enter the unit of measure code. Umte of measure whlch must be used and the appropriate
- - cotles are: L

POUNDS. . . . .ttt vt s v st amoassraveas P KILOGRAMS . c 4 s e e s e s iam e 3
TONS. . . ...t 000 v e st e e e c e T METRIC TONS. .-; ....... RTINS cie e 0 o M

Rl facility records use any other umt of measure for quantlty, the units of measure must be converted into one of the required units of measure takmg into
" eccount the appropriate density or specific grewty of the waste. .

D ‘PROCESSES . )

* 1. PROCESS CODES: .

: For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs} from the lrst of prooess codes contained in Item ||

. to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item 1il to indicate all the processes that will be used to store, tmat and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

- Note: Four gpaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; {2} Enter “000” in the
extreme right box of 1tem 1V-D{1); and {3) Enter in the space provided on page 4, the line number and the additional codafls). S

2 PHOCESS DESCHIPTION ifa code is not lmed fora process that will be used, describe the process in the speoe provided on the form.

TNOTE HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastes thet cen be described bv

more than one EPA Hazardous Waste Number shall be described on the form as follows: -

«71. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same line complete columns 8,C, and D by estumatmg the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. A
. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. ln column D(2) on that Ime enter
“included with above” and make no other entries on that line. . .

. 3. Repeat step 2 for each other EPA Hezerdous Waste Number that can. be used to describe the hezardous weste.

EXAMPLE FOR:COMPLETING ITEM IV {shown In line numbers X-l X- 2 X-3, and X4 below) A feclhty will treat and dlspoee of an estlmated 900 pounds »
per year of chrome shavings from leather tanning and finishing operatlon in addition, the facility will treat and drspose of three non—listed wastes. Two wastes

are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and |gn|tab|e and there will be an estimated

1100 pounds per year of that waste. Treatment will be in an mcmerator and disposal will be in a landfill.

| a.epa cumit) - . _ D. PROCESSES ,

g 5 MHAASZTAERNDO B. EST'MATED ANNUAL p;UMREEA- - 1 lPROCEss CODES - 2 PROCESS DESCRIP‘TI‘ON

Sg fenter code) | QUANTITY OF WASTE fenter S0 T (enter) M I : ‘(tf'acodetsnotentered in D(1))
_ - - IEE—— . T 1T T T 1 1 — ' '

X-1|kj01514} . 900 . | |Pl|T 03D&8O g

T ) T T T T 1T T {717 LER)
X-2\Djoj0|2] - 400 - Py |\T 03\D8 0|

— . e e I | B I G | 1
X3|Djoj011y 100 -~ - ||P|'{TO3D8O :

» 4 : ———— 1T T T 7T N R M e : .

X4\bjojot2y - b bLUT o o - included with above

EPA Form 3510-3 (6-80) — PAGE 2 OF 5 - "CONTINUE ON PAGE 3
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Cantinued from the front.

EPA 1.D. NO. {enter from page 1)
s T/A C

F1C O0[TI090010Q0

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—Ilevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage treatment or dlsposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION _JEENFSatih PR A : s

LATITUDE (degrees, minutes, & mondu)

~_13 L3

LONGITUDE (degrees, minutes, & seconds)

3939019 ' - - Irio]st|olo]lofs

67 68 9 -+ M 72 - 7. 75 76 77~ 79

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VHI on Form 1, “General information’’, place an X" in the box to the left and
skip to Section IX below. ]

" B. H the facility owner is not thé facility operator as listed in Section VIil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
16 v as Jse - 0] [eo - ev] [ea - o3|
3. STREET OR P.O. BOX 4. CITY OR TOWN 5. 87T, 6. ZIP CODE
= <
- " - as a7 -

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of frne and imprisonment. .

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
Rodney G. Parsons, Vice-President / y
& General Manager, IC&S D1v1s1on A '

X. OPERATOR CERTIFICATION

I certify under penality of law that | have personally exammed and am famlhar with the mformatlan submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE ' C. DATE SIGNED

S
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